
Abstract 

Background: Pregnancy induces many physiological adaptative 

changes on the female body. All of them produce a greater demand 

on the cardiovascular system during pregnancy, in comparison to the 

non-pregnant state. These changes are needed to allow the maternal 

body to adapt to the increased metabolic requirements represented by 

the fetoplacental unit.  

Aim of the Essay: The aim of this essay is to identify the principal 

aspects of anesthetic management of pregnant cardiac patients 

undergoing cardiac surgery that can be associated with better results 

regarding maternal and fetal morbidity & mortality. 

Conclusion: Normal pregnancy is associated with marked 

hemodynamic changes within the maternal circulation, which 

includes the increase in cardiac output and plasma volume and 

reductions in peripheral resistance and arterial pressure, together with 

marked alterations in the activity of various neurohumoral systems 

and in vascular and endothelial function. 
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